
 
 
 
 
 
 
 

        

               
 

 

LFOS Activity Report 

PARENT Sign-in Sheet 
School Name:   

LFOS On-Site School Coordinator:   

Title of Activity: 

 Date of Activity:   

  

 

Student Name                      
(Print Clearly) 

Grade Level of Student Parent/Guardian Signature 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.    

20.    

Louisiana Office of Student Financial 
Assistance Field Outreach Services (LFOS) 


